A 37-year-old female, with a history of drug abuse (including cocaine), was admitted with fever and malaise. Transoesophageal echocardiography demonstrated infective endocarditis of the native mitral valve, and the patient underwent antibiotic treatment for 6 weeks. On 1 year follow-up trans-thoracic echocardiography, a large cavity with flow adjacent to the left ventricle was seen (Panel 1A). Further workup with magnetic resonance imaging confirmed the presence of a pseudo-aneurysm (83 × 60 × 76 mm, Panel 1B), with a small neck at the latero-apical aspect of the left ventricle, with no wall motion abnormalities. Coronary angiography ruled out any atherosclerotic lesion with normal anatomy (Panal 1C). After this episode, the patient was temporarily lost to followup due to a relapse into drug abuse, but presented again two years later with chest pain and dyspnoea. The patient finally consented to surgery for aneurysm resection. Intra-operatively, the pseudo-aneurysm was opened revealing an oval defect (20 × 40 mm, Panel 2) in scarred myocardium. This defect was closed using a double Dacron patch and prolene sutures. The post-operative echocardiogram demonstrated good left ventricular dimensions with reasonable function and no signs of local dyskinesia. Diagnosis of a pseudo-aneurysm was confirmed on pathology. Recovery was uneventful and the patient was discharged on the 10th post-operative day. We suspect that the pseudo-aneurysm was caused by a local septic embolism or abscess from the infective endocarditis or due to coronary artery spasm occurring with cocaine usage, rather then by ischaemic vessel disease. This case emphasizes the usefulness of echocardiography in the follow-up after infective endocarditis (Supplementary Material online, Video S1).
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